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Bilateral aneurysm of the inferior thyroid artery
Massimiliano M. Marrocco-Trischitta, MD, Andrea Kahlberg, MD, Fabio Calliari, MD,and Roberto Chiesa, MD, Milano, ItalyA 75-year-old man with hypertension was admitted for an asymptomatic,
pulsatile mass of the right neck detected by a screening duplex ultrasound scan.
The patient was otherwise in good health and had no history of previous neck
surgery, percutaneous procedures, or trauma. Contrast-enhanced computed
tomography with three-dimensional reconstruction disclosed a 26-mm aneu-
rysm of the right inferior thyroid artery (ITA) associated with a synchronous
10-mm aneurysm of the contralateral ITA (Cover, A).
The patient was operated on under general anesthesia through conventional
right cervicotomy. The aneurysm of the right ITA was surgically excised, and
the right ITA was ligated, sparing the recurrent laryngeal nerve (B). At gross
examination, the lesion was found to be an atherosclerotic true aneurysm with
intraluminal thrombosis (C). The postoperative course was uneventful. The
patient was discharged well on postoperative day 2 and scheduled for the
treatment of the contralateral lesion.
COMMENT
True aneurysms of the ITA are rare but potentially lethal lesions that may
clinically appear with hoarseness, dysphagia, and respiratory distress. 1 Among the
15 cases reported thus far, nine patients presented with spontaneous rupture and
three died as a consequence.2 Accordingly, a prompt intervention is mandatory by
means of either surgical excision or also coil embolization in asymptomatic patients.
The ITA is the most common site for thyrocervical trunk aneurysms,2 suggest-
ing the presence of favorable anatomic characteristics of this vessel for the develop-
ment of pathologic dilatation. Our finding of bilateral ITA aneurysm, the first
reported in the literature to date, confirms this hypothesis and has relevant clinical
implications. Like the popliteal artery, the ITA may be bilaterally affected by
aneurysmal dilatation more frequently than expected. Hence, the status of the
contralateral thyrocervical trunk should be carefully investigated in these patients.
Selective angiography has been reported as the diagnostic modality of
choice,1,2 particularly in an urgent setting, because it can be promptly trans-
formed into a therapeutic procedure. However, contrast-enhanced computed
tomography electively allows a noninvasive and accurate anatomic assessment of
both right and left thyrocervical trunks.
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